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COMMUNICABLE DISEASE CONTROL ACT

26-6-2

CHAPTER 6
COMMUNICABLE DISEASE CONTROL
ACT
Section
26-6-11. Rabies or other animal disease - Investigation and order of quarantine.
26-6-12. Rabies or other animal disease - Investigation following order of
quarantine.
26-6-13. Rabies or other animal disease Authority of peace officer to kill or
capture animals.
26-6-14. Rabies or other animal disease Quarantine defined.
26-6-15. Rabies or other animal disease Possession of animal in violation
of chapter a misdemeanor.
26-6-16. Venereal diseases declared dangerous to public health.
26-6-17. Venereal disease - Examinations
by authorities - Treatment of infected persons.
26-6-18. Venereal disease - Consent of
minor to treatment.
26-6-19. Venereal disease - Examination
and treatment of persons in prison
or jail.
26-6-20. Serological testing of pregnant or recently delivered women.
26-6-21 to 26-6-26. Repealed.

Section
26-6-1.
26-6-2.
26-6-3.

Short title.
Definitions.
Authority of department to investigate and control causes of epidemic infections and communicable disease.
26-6-4. Report to department of person having communicable disease - Authority to commit person to quarantine and compulsory treatment.
26-6-5. Willful introduction of communicable disease a misdemeanor.
26-6-6. Duty to report person suspected of
having communicable disease.
26-6-7. Designation of communicable diseases by department - Establishment of rules for reporting, investigation, and control.
26-6-8. Tuberculosis - Duty of department
to investigate, control, and monitor.
26-6-9. Tuberculosis - Testing of high risk
individuals.
26-6-10. Tuberculosis - Treatment of infected individuals.

26-6-1. Short title.
This chapter shall be known and may be cited as the "Utah Communicable
Disease Control Act."
ch. 47, § 1, and 26-6-40 to 26-6-47, Utah Code
Annotated 1953, relating to health and quarantine regulations. Present §§ 26-6-1 to
26-6-20 were enacted by § 7 of the act. Former
§§ 26-6-3 to 26-6-15, 26-6-21 to 26-6-33,
26-6-35, 26-6-37, 26-6-38, 26-6-48 to 26-6-50
were repealed by Laws 1953, ch. 42, § 10.

History: C. 1953, 26-6-1, enacted by L.
1981, ch. 126, § 7.
Repeals and Reenactments. - Laws 1981,
ch. 126, § 1 repealed former§§ 26-6-1, 26-6-2,
26-6-16 to 26-6-20 and 26-6-34, Utah Code Annotated 1953, 26-6-36, as last amended by L.
1953, ch. 42, § 9, 26-6-39, Utah Code Annotated 1953, 26-6-39.1, as last amended by 1971,

26-6-2. Definitions.
As used in this chapter:
(1) "Active tuberculosis" means a disease in a communicable or infectious stage as established by chest x-ray, bacteriological examination of
body tissues, secretions or other diagnostic procedures outlined in the
Code of Communicable Disease Rules and Regulations.
83

26-6-2

HEALTH CODE

(2) "Carrier" means an infected person or animal who harbors a specific infectious agent in the absence of discernible clinical disease and
serves as a potential source of infection for man. The carrier state may
occur in an individual with an infection that is inapparent throughout its
course (commonly known as healthy or asymptomatic carrier), or during
the incubation period, convalescence, and post-convalescence of an individual with a clinically recognizable disease (commonly known as
incubatory carrier or convalescent carrier). Under either circumstance
the carrier state may be of short or long duration (temporary or transient
carrier or chronic carrier).
(3) "Communicable disease" means illness due to a specific infectious
agent or its toxic products which arises through transmission of that
agent or its products from a reservoir to a susceptible host, either directly,
as from an infected person or animal, or indirectly, through an intermediate plant or animal host, vector, or the inanimate environment.
(4) "Communicable period" means the time or times during which an
infectious agent may be transferred directly or indirectly from an infected
person to another person, from an infected animal to man, or from an
infected man to an animal, including arthropods.
(5) "Conditional enrollment" means allowing a child to be enrolled in
school without adequate immunizations but having a minimum of one
dose of vaccine for each disease.
(6) "Contact" means a person or animal having had association with an
infected person, animal, or contaminated environment.
(7) "Epidemic" means the occurrence or outbreak in a community or
region of cases of an illness clearly in excess of normal expectancy and
derived from a common or propagated source. The number of cases indicating an epidemic will vary according to the infectious agent, size and
type of population exposed, previous experience or lack of exposure to the
disease, and time and place of occurrence; epidemicity is thus relative to
usual frequency of the disease in the same area, among the specified
population, at the same season of the year.
(8) "Immunized or immunization" means a state of resistance to disease through administration of an immunizing agent.
(9) "Incubation period" means the time interval between exposure to
an infectious agent and appearance of the first sign or symptom of the
disease in question.
(10) "Infected person" means a person who harbors an infectious agent
and who has manifest disease or inapparent infection. An infected person
is one from whom the infectious agent can be naturally acquired.
(11) "Infection" means the entry and development or multiplication of
an infectious agent in the body of man or animals. Infection is not synonymous with infectious disease; the result may be inapparent or manifest.
The presence· of living infectious agents on exterior surfaces of the body,
or upon articles of apparel ot soiled articles, is not infection, but contamination of such surfaces and articles.
(12) "Infectious agent" means an organism, chiefly a microorganism
but including helminths, capable of producing infection or infectious disease.
(13) "Infectious disease" means a disease of man or animals resulting
from an infection.
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(14) "Isolation" means the separation, for the period of communicability, of infected persons or animals from others, in such places and under
such conditions as to prevent the direct or indirect conveyance of the
infectious agent from those infected to those who are susceptible or who
may spread the agent to others.
(15) "Provisional enrollment" means allowing a child transferring into
a school to enroll and attend without a certificate of immunization.
(16) "Quarantine" means the limitation of movement of persons or domestic animals exposed to a communicable disease, for a period of time
not to exceed the longest usual incubation period of the disease, in order
to prevent contact with those not so exposed.
(17) "School" means a public, private, or parochial nursery school, licensed or unlicensed day care center, child care facility, family care home,
headstart program, kindergarten, elementary or secondary school
through grade 12.
(18) "Sexually transmitted disease" means those diseases transmitted
through sexual intercourse or any other sexual contact.
History: C. 1953, 26-6-2, enacted by L.
1981, ch. 126, § 7.

26-6-3. Authority of department to investigate and control
causes of epidemic infections and communicable
disease.
The department shall have authority to investigate and control the causes
of epidemic infections and communicable disease, and shall provide for the
detection, reporting, prevention and control of communicable diseases and
epidemic infections or any other health hazard which may affect the public
health. The department shall have authority to adopt rules, not inconsistent
with law, which are necessary to aid in the prevention and control of communicable disease and epidemic infections.
History: C. 1953, 26-6-3, enacted by L.
1981, ch. 126, § 7.

COLLATERAL REFERENCES
Am. Jur. 2d. - 39 Am. Jur. 2d Health § 19.
C.J.S. - 39A C.J.S. Health and Environment §§ 3, 5, 6.

Key Numbers. - Health and Environment
e=- 20.

26-6-4. Report to department of person having communicable disease - Authority to commit person to
quarantine and compulsory treatment.
(1) When any physician, or other interested person, reports to the department, or its authorized representative, that any person is afflicted with a
communicable disease, and such person conducts himself so as to expose
others to infection, the executive director or his authorized representative
shall investigate to determine whether the individual has a dangerous communicable disease or is a carrier or contact of such disease. The individual
' 85
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shall be encouraged to voluntarily submit to an examination and to take
recommended treatment or take preventative and sanitary measures.
(2) If the disease is proven to be present in a communicable state, a carrier
state, or the individual is a contact, the executive director or his authorized
representative may request action of the county attorney of the county in
which the person is a resident or is located to commit such person to quarantine and isolation and compulsory treatment, if treatment is deemed necessary and the person with a communicable disease refuses to voluntarily submit. Quarantine and isolation may be in a department-approved home or
convalescent home or an approved hospital. In the case of those who rely upon
treatment by prayer or spiritual means in accordance with the creed or tenets
of any well recognized church or religious denomination, quarantine, isolation, and treatment shall be in a home or institution established for such
persons which complies with state and local sanitary laws.
(3) The cost of compulsory treatment, care and maintenance of such persons
at private hospitals, approved homes or approved convalescent homes, shall be
provided for by the department at a reasonable rate. If the person is able to
pay all or any part of his per diem charges, the department shall collect and
retain the same for this program.
(4) Supervision of care and treatment of such persons shall be the responsibility of the department.
History: C. 1953, 26-6-4, enacted by L.
1981, ch. 126, § 7.
COLLATERAL REFERENCES

Am. Jur. 2d. - 39 Am. Jur. 2d Health§ 23.
C.J.S. - 39A C.J.S. Health and Environment §§ 18-27.

26-6-5. Willful introduction
misdemeanor.

e-,

Key Numbers. - Health and Environment
22-25.

of communicable

disease a

Any person who willfully or knowingly introduces any communicable or
infectious disease into any county, municipality, or community is guilty of a
class A misdemeanor.
History: C. 1953, 26-6-5, enacted by L.
1981, ch. 126, § 7.

Cross-References. - Penalties for misdemeanors, §§ 76-3-204, 76-3-301.

26-6-6. Duty to report person suspected
municable disease.

of having com-

It shall be the duty of every physician, dentist, nurse, other practitioner, ,
medical examiner, hospital, nursing home, dispensary, clinic or laboratory
administrator, anyone in charge of a public or private school, or any individual having knowledge of a person suffering from a disease suspected of being
communicable to report to the local health department or the department the
facts relating to the case and the name and address of the person suspected of
having a communicable disease.
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History: C. 1953, 26-6-6, enacted
1981, ch. 126, § 7.

26-6-10

by L.

26-6-7. Designation of communicable diseases by department - Establishment of rules for reporting, investigation, and control.
The department may designate those diseases which are communicable, of
concern to the public health and reportable; and establish rules for the reporting, investigation, and control of communicable diseases.
History: C. 1953, 26-6-7, enacted by L.
1981, ch. 126, § 7.

26-6-8. Tuberculosis - Duty of department to investigate,
control, and monitor.
(1) The department shall investigate, control, and monitor tuberculosis disease within the state.
(2) Any individual with suspected or confirmed active tuberculosis shall be
referred for inpatient or outpatient treatment and appropriate chemotherapy.
Such individual shall be monitored by the department until a determination
has been made that the tuberculosis is not active or, in the case of confirmed
active tuberculosis, until such time as chemotherapy has been completed.
History: C. 1953, 26-6-8, enacted by L.
1981, ch. 126, § 7.
COLLATERAL REFERENCES
C.J.S. - 39A C.J.S. Health and Environment §§ 18-27.

26-6-9. Tuberculosis

Key Numbers. - Health and Environment
e=- 22-24.

Testing of high risk individuals.

Individuals at high risk for tuberculosis, including contacts of cases, all
newly employed personnel in schools, nursing homes, day care facilities, and
medical care institutions, individuals relocating in the state from outside the
United States, and new school entrants from outside the state shall receive
appropriate tuberculin skin testing and follow-up.
History: C. 1953, 26-6-9, enacted by L.
1981, ch. 126, § 7.

26-6-10. Tuberculosis
uals.

Treatment

of infected

individ-

The department shall provide chemotherapy and chemoprophylaxis for
cases and carriers of tuberculosis disease to protect the public health and
reduce the likelihood of future disease in the infected individuals.
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History: C. 1953, 26-6-10, enacted by L.
1981, ch. 126, § 7.

26-6-11. Rabies or other animal disease and order of quarantine.

Investigation

Whenever rabies or any other animal disease dangerous to the health of
human beings is reported, the department shall investigate to determine
whether such disease exists, and the probable area of the state in which man
or beast is thereby endangered. If the department finds that such disease
exists, a quarantine may be declared against all animals designated in the
quarantine order and within the area specified in the order. If the quarantine
is for the purpose of preventing the spread of rabies or hydrophobia, the order
shall contain a warning to the owners of dogs within the quarantined area to
confine or muzzle all dogs to prevent biting. Any dog not muzzled found running at large in a quarantined area or any dog known to have been removed
from or escaped from such area, may be killed by any person without liability
therefor.
History: C. 1953, 26-6-11, enacted by L.
1981, ch. 126, § 7.

COLLATERAL REFERENCES

Am. Jur. 2d. - 39 Am. Jur. 2d Health§ 29.
C.J.S. - 39A C.J.S. Health and Environment §§ 23-25.

Key Numbers. - Health and Environment
eao24.

26-6-12. Rabies or other animal disease following order of quarantine.

Investigation

Following the order of quarantine the department shall make a thorough
investigation as to the extent of the disease, the probable number of persons
and beasts exposed, and the area involved.
History: C. 1953, 26-6-12, enacted by L.
1981, ch. 126, § 7.

26-6-13. Rabies or other animal disease - Authority of
peace officer to kill or capture animals.
During the period any quarantine order is in force all peace officers may kill
or capture and hold for further action by the department all animals in a
quarantined area not held in restraint on private premises.
History: C. 1953, 26-6-13, enacted by L.
1981, ch. 126, § 7.

88

COMMUNICABLE DISEASE CONTROL ACT

26-6-16

COLLATERAL REFERENCES

Am. Jur. 2d. - 39 Am. Jur. 2d Health § 29.
C.J.S. - 39A C.J.S. Health and Environment §§ 23-25.

ea,

Key Numbers. - Health and Environment
24.

26-6-14. Rabies or other animal disease - Quarantine defined.
Quarantine for the purposes of Sections 26-6-11 through 26-6-13 means
strict confinement upon the private premises of the owners, under restraint by
leash, closed cage or paddock of all animals specified by the order.
History: C. 1953, 26-6-14, enacted by L.
1981, ch. 126, § 7.

Cross-References. - Quarantine by cities,
§ 10-8-61.

COLLATERAL REFERENCES

Am. Jur. 2d. - 39 Am. Jur. 2d Health§ 29.
C.J.S. - 39A C.J.S. Health and Environment §§ 23-25.

ea,

Key Numbers. - Health and Environment
24.

26-6-15. Rabies or other animal disease - Possession of
animal in violation of chapter a misdemeanor.
Any person in possession of any animal being held in violation of this
chapter is guilty of a class C misdemeanor.
History: C. 1953, 26-6-15, enacted by L.
1981, ch. 126, § 7.

Cross-References. - Penalties for misdemeanors, §§ 76-3-204, 76-3-301.

COLLATERAL REFERENCES
C.J.S. - 39A C.J.S. Health and Environment § 50.
A.L.R. - Who "harbors" or "keeps" dog under animal liability statute, 64 A.L.R.4th 963.

Key Numbers. - Health and Environment
37.

ea>

26-6-16. Venereal diseases declared dangerous to public
health.
Syphilis, gonorrhea, lymphogranuloma inguinale (venereum) and chancroid
are hereby declared to be contagious, infectious, communicable and dangerous
to the public health.
History: C. 1953, 26-6-16, enacted by L.
1981, ch. 126, § 7.
Cross-References. - Marriage prohibited
and void where venereal disease present,
§ 30-1-2(1).

Serological tests for pregnant or recently delivered women, § 26-6-20.
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COLLATERAL REFERENCES

Am. Jur. 2d. - 39 Am. Jur. 2d Health§ 31.
C.J.S. - 39A C.J.S. Health and Environment §§ 18-27.

ea,

Key Numbers. - Health and Environment
23.

26-6-17. Venereal disease - Examinations by authorities
- Treatment of infected persons.
State, county, and municipal health officers within their respective jurisdictions may make examinations of persons reasonably suspected of being infected with venereal disease. Persons infected with venereal disease shall be
required to report for treatment to either a reputable physician and continue
treatment until cured or to submit to treatment provided at public expense
until cured.
History: C. 1953, 26-6-17, enacted by L.
1981, ch. 126, § 7.
COLLATERAL REFERENCES
Am. Jur. 2d. -39 Am. Jur. 2d Health§ 31.
C.J.S. - 39A C.J.S. Health and Environment §§ 23-25.

ea,

26-6-18. Venereal disease ment.

Key Numbers. - Health and Environment
24.

Consent of minor to treat-

(1) A consent to medical care or services by a hospital or public clinic or the
performance of medical care or services by a licensed physician executed by a
minor who is or professes to be affiicted with a sexually transmitted disease,
shall have the same legal effect upon the minor and the same legal obligations
with regard to the giving of consent as a consent given by a person offull legal
age and capacity, the infancy of the minor and any contrary provision of law
notwithstanding.
(2) The consent of the minor shall not be subject to later disaffirmance by
reason of minority at the time it was given and the consent of no other person
or persons shall be necessary to authorize hospital or clinical care or services
to be provided to the minor by a licensed physician.
(3) The provisions of this section shall apply also to minors who profess to
be in need of hospital or clinical care and services or medical care or services
provided by a physician for suspected sexually transmitted disease, regardless
of whether such professed suspicions are subsequently substantiated on a
medical basis.
History: C. 1953, 26-6-18, enacted by L.
1981, ch. 126, § 7.
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26-6-19. Venereal disease - Examination and treatment
of persons in prison or jail.
(1) All persons confined in any state, county, or city prison or jail shall be
examined, and if infected, treated for venereal diseases by the health authorities. The prison authorities of every state, county, or city prison or jail shall
make available to the health authorities such portion of the prison or jail as
may be necessary for a clinic or hospital wherein all persons suffering with
venereal disease at the time of the expiration of their terms of imprisonment,
shall be isolated and treated at public expense until cured.
(2) The department may require persons suffering with venereal disease at
the time of the expiration of their terms of imprisonment to report for treatment to a licensed physician or submit to treatment provided at public expense in lieu of isolation. Nothing in this section shall interfere with the
service of any sentence imposed by a court as a punishment for the commission of crime.
History: C. 1953, 26-6-19, enacted
1981, ch. 126, § 7.

by L.

COLLATERAL REFERENCES
C.J.S. - 39A C.J.S. Health and Environment §§ 23-25.

Key Numbers. ¢.>

23.

Health and Environment

26-6-20. Serological testing of pregnant or recently delivered women.
(1) Every licensed physician and surgeon attending a pregnant or recently
delivered woman for conditions relating to her pregnancy shall take or cause
to be taken a sample of blood of the woman at the time of first examination or
within 10 days thereafter. Such blood sample shall be submitted to an approved laboratory for a standard serological test for syphilis. The provisions of
this section shall not apply to any female who objects thereto on the grounds
that she is a bonafide member of a specified, well recognized religious organization whose teachings are contrary to such tests.
(2) Every other person attending a pregnant or recently delivered woman,
who is not permitted by law to take blood samples, shall within ten days from
the time of first attendance cause a sample of blood to be taken by a licensed
physician. Such blood sample shall be submitted to an approved laboratory for
a standard serological test for syphilis.
(3) An approved laboratory is a laboratory approved by the department
according to its rules governing the approval of laboratories for the purpose of
this title. In submitting such sample to the laboratory the physician shall
designate whether it is a prenatal test or a test following recent delivery.
(4) For the purpose of this chapter, a "standard serological test" means a
test for syphilis approved by the department and made at an approved laboratory.
(5) Upon a separate form furnished by the department, a detailed report of
the standard serological test, showing the result thereof, shall be transmitted
by the laboratory to the physician, and a copy submitted to the department.
91
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The copy submitted to the department shall be held in absolute confidence and
not open to public inspection, provided that it shall be produced as evidence at
a trial or proceeding in a court of competent jurisdiction, involving issues in
which it may be material and relevant, on order of a judge of the court, and
provided that it may be used in the compilation of aggregate figures and
reports, without disclosing the identities of the persons involved.
History: C. 1953, 26-6-20, enacted by L.
1981, ch. 126, § 7.
COLLATERAL REFERENCES

Key Numbers. - Health and Environment
23.

C.J.S. - 39A C.J.S. Health and Environment§ 19.

26-6-21 to 26-6-26.

ea>

Repealed.

Repeals. - Laws 1988, ch. 2, § 345 repeals
§§ 26-6-21 to 26-6-26, as enacted by Laws
1982, ch. 25, §§ 1 to 6, relating to school immu-

nization requirements. For present similar provisions, see §§ 53A-11-301 to 53A-ll-306.

CHAPTER 6a
DISEASE TESTING AND WORKERS'
COMPENSATION PRESUMPTION
FOR BENEFIT OF EMERGENCY
MEDICAL SERVICES
PROVIDERS
Section
26-6a-1.
26-6a-2.

26-6a-3.
26-6a-4.
26-6a-5.
26-6a-6.
26-6a-7.

Definitions.
Emergency medical services provider's significant exposure Documentation - Request for
testing - Refusal or consent.
Unconscious or incapable patient
- Testing - Death of patient.
Authority for testing - Responsibility for costs.
Reporting of test results.
Confidentiality of information
concerning test results - Exceptions.
Violation of confidentiality requirements - Penalty.
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Section
26-6a-8.
26-6a-9.
26-6a-10.
26-6a-11.
26-6a-12.
26-6a-13.
26-6a-14.

Patient notification and counseling.
Department authority - Rules.
Workers' compensation presumption for emergency medical services providers.
Workers' compensation claims by
emergency medical services
providers - Time limits.
Failure to be tested - Time limit
for death benefits.
Volunteer emergency medical services providers - Workers'
compensation premiums.
Rulemaking authority - Rebuttable presumption.
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26-6a-1. Definitions.
For purposes of this chapter:
(1) "Disease" means Acquired Immunodeficiency Syndrome, Human
Immunodeficiency
Virus
infection,
Hepatitis
B, Hepatitis
B
seropositivity, and any other infectious disease designated by the department.
(2) "Designated agent" means a person or persons designated by an
agency employing or utilizing emergency medical services providers as
employees or volunteers to receive and distribute test results in accordance with this chapter.
(3) "Disability" means the event of becoming physically incapacitated
from performing any work for remuneration or profit.
(4) "Emergency medical services agency" means an agency, entity, or
organization that employs or utilizes emergency medical services providers as employees or volunteers.
(5) "Emergency medical services provider" means an emergency medical technician as defined in Section 26-8-2, a peace officer as defined in
Section 77-la-l, local fire department personnel, or officials or personnel
employed by the Department of Corrections or by a county jail, who provides prehospital emergency medical care for an emergency medical services agency either as an employee or as a volunteer.
(6) "Patient" means any individual cared for by an emergency medical
services provider, including but not limited to victims of accidents or
injury, deceased persons, and prisoners or persons in the custody of the
Department of Corrections.
(7) "Significant exposure" means:
(a) contact of an emergency medical services provider's broken
skin or mucous membrane with a patient's blood or bodily fluids
other than tears or perspiration;
(b) that a needle stick, or scalpel or instrument wound has occurred in the process of caring for a patient; or
(c) exposure that occurs by any other method of transmission defined by the department as a significant exposure.
History: C. 1953, 26-6a-1, enacted by L.
1988 (2nd S.S.), ch. 14, § 1.
Effective Dates. - Laws 1988 (2nd S.S.),
ch. 14, § 16 makes the act effective on September 1, 1988.

Cross-References.
Department
of
Health, §§ 26-1-2, 26-1-4.
Words and phrases defined by statute, construction of, § 68-3-11.

COLLATERAL REFERENCES
Am. Jur. 2d. - 70A Am. Jur. 2d Social Security § 864, 923, 935.

26-6a-2. Emergency medical services provider's significant exposure - Documentation - Request for
testing - Refusal or consent.
(1) Whenever an emergency medical services provider has a significant
exposure in the process of caring for a patient, he shall document that expo93
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sure. That documentation shall be in writing, on forms approved by the department, and in the manner and time designated by the department.
(2) (a) Upon notification of a significant exposure, or upon receipt of the
documentation described in Subsection (1), the hospital, health care facility, or other facility that receives the patient or individual shall request
that he consent to testing of his blood to determine the presence of any
disease as defined in Section 26-6a-1. The patient shall be informed that
he has the right to refuse to consent to the test and, if he refuses, the fact
of his refusal will be forwarded to the designated agent and to the department. The designated agent shall forward that information to the emergency medical services provider. The right to refuse a blood test under the
circumstances described in this section does not apply to an individual
who has been convicted of a crime and is in the custody or under the l
jurisdiction of the Department of Corrections.
l
(b) If consent is given, the facility shall obtain and test, or provide for l
testing of, the patient's blood to determine the presence of any disease, in ;
accordance with the provisions of this chapter.
History: C. 1953, 26-6a-2, enacted by L.
1988 (2nd S.S.), ch. 14, § 2.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on Septemher 1, 1988.

26-6a-3. Unconscious or incapable patient Death of patient.

Testing -

(1) If a patient who is the subject of a reported significant exposure is
unconscious or incapable of giving informed consent for blood testing under
this chapter, that consent may be obtained from his next-of-kin or legal guardian. However, the following tests may be conducted on a patient who is unconscious or incapable of giving informed consent without his consent or that of
his next-of-kin or legal guardian:
(a) tests for Hepatitis B and Hepatitis B seropositivity; and
(b) tests for any disease, other than AIDS or Human Immunodeficiency
Virus infection, designated as a disease by the department for purposes of
this chapter.
(2) If a patient who is the subject of a reported significant exposure dies
prior to admission to or discharge or release from the facility that received
him without an opportunity to consent to blood testing under this chapter,
testing for diseases under this chapter shall be conducted.
History: C. 1953, 26-6a-3, enacted by L.
1988 (2nd S.S.), ch. 14, § 3.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on Septemher 1, 1988.

26-6a-4. Authority for testing -

Responsibility

for costs.

(1) Blood samples for tests conducted under the authority of this chapter
may only be obtained by a physician, registered nurse, practical nurse, laboratory technician, phlebotomist, staff designated by the medical examiner's office, or a person authorized to draw blood under the provisions of Chapter 8 or
Subsection 26-1-30(19). Blood tests to determine the presence of Human Im94
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munodeficiency Virus infection may be conducted only by the State Health
Laboratory.
(2) (a) The facility that receives a patient is responsible for the cost of
drawing blood for tests conducted under this chapter.
(b) The emergency medical services agency that employs the emergency medical services provider who requests testing under this chapter
is responsible for the cost of testing and costs associated with that testing.
The department is not responsible for the cost of tests conducted under
this chapter.
History: C. 1953, 26-6a-4, enacted by L.
1988 (2nd S.S.), ch. 14, § 4.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on September 1, 1988.

26-6a-5. Reporting of test results.
(1) (a) Results of tests conducted under this chapter shall be reported by
the facility that conducted the test to specified officials of the department
and to a designated agent of the emergency medical services agency that
employs or utilizes the emergency medical services provider who reported
the significant exposure.
(b) In the case of tests for AIDS or Human Immunodeficiency Virus
infection, the State Health Laboratory shall report test results to specified officials in the department, and those officials shall report the test
results to the appropriate emergency medical services agency's designated agent.
(c) The designated agent shall report the results of tests conducted
under this chapter to the appropriate emergency medical services provider.
(d) The facility that receives a patient shall inform the patient of test
results for all tests conducted under this chapter except tests for AIDS
and Human Immunodeficiency Virus infection. Results of tests for AIDS
and Human Immunodeficiency Virus infection shall be reported to the
patient by the department or its designee, in accordance with Section
26-6a-8.
(2) In making a report to a designated agent under this chapter, the facility
that conducted the test shall, or in the case of a test for AIDS or Human
Immunodeficiency Virus infection the department shall, use a case number
instead of the patient's name.
(3) In making a report to the emergency medical services provider who
requested the test, the designated agent shall use a case number instead of a
patient's name.
History: C. 1953, 26-6a-5, enacted by L.
1988 (2nd S.S.), ch. 14, § 5.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on September 1, 1988.
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26-6a-6. Confidentiality of information concerning test results - Exceptions.
(1) Information concerning test results obtained under this chapter that
identify the patient shall be maintained as strictly confidential by the hospital, health care or other facility that received or tested the patient, designated
agent, emergency medical services provider, emergency medical services
agency, and the department, except as provided by this chapter. That informa- ,
tion may not be made public upon subpoena, search warrant, discovery proceedings, or otherwise except as provided by this chapter.
(2) The information described in Subsection (1) may be released with the
written consent of the patient, or if the patient is deceased or incapable of
giving informed consent, with the written consent of his next-of-kin, legal
guardian, or executor of his estate.
(3) Information concerning test results obtained under the authority of this
chapter may be released in such a way that no patient is identifiable.
History: C. 1953, 26-6a-6, enacted by L.
1988 (2nd S.S.), ch. 14, § 6.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on Septemher 1, 1988.

26-6a-7. Violation of confidentiality requirements - Penalty.
Any person or entity entitled to receive confidential information under this
chapter, other than the individual identified in the information, who violates
this section by releasing or making public confidential information, or by
otherwise breaching the confidentiality requirements of this chapter, is guilty
of a class A misdemeanor.
History: C. 1953, 26-6a-7, enacted by L.
1988 (2nd S.S.), ch. 14, § 7.
Effective Dates. - Laws 1988 (2nd S.S.),
ch. 14, § 16 makes the act effective on September 1, 1988.

Cross-References. - Sentencing for misdemeanors, §§ 76-3-201, 76-3-204, 76-3-301.

26-6a-8. Patient notification and counseling.
(1) With regard to testing for Acquired Immunodeficiency Syndrome and
Human Immunodeficiency Virus infection, pretest counseling, notification of
test results, and post-test counseling shall be provided to all patients tested, in
accordance with rules established by the department, unless counseling is
specifically declined by the patient.
(2) All pretest counseling required by Subsection (1) shall be provided by
the hospital or health care or other facility that received the patient.
(3) Notification of test results to patients tested for AIDS or Human Immunodeficiency Virus infection, and post-test counseling required by Subsection
(1) shall be provided by the department or its designee. The appropriate emergency medical services agency is responsible for the cost of that counseling.
History: C. 1953, 26-6a-8, enacted by L.
1988 (2nd S.S.), ch. 14, § 8.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on Septemher 1, 1988.
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26-6a-11

Rules.

The department has authority to establish rules as necessary for the purposes of Sections 26-6a-1 through 26-6a-8.
History: C. 1953, 26-6a-9, enacted by L.
1988 (2nd S.S.), ch. 14, § 9.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on September 1, 1988.

26-6a-10. Workers' compensation presumption for emergency medical services providers.
(1) An emergency medical services provider who claims to have contracted
a disease, as defined by Section 26-6a-1, as a result of a significant exposure in
the performance of his duties as an emergency medical services provider is
presumed to have contracted the disease by accident during the course of his
duties as an emergency medical services provider if:
(a) his employment or service as an emergency medical services provider in this state commenced prior to July 1, 1988, and he tests positive
for a disease during the tenure of his employment or service, or within
three months after termination of his employment or service; or
(b) the individual's employment or service as an emergency medical
services provider in this state commenced on or after July 1, 1988, and he
tests negative for any disease at the time his employment or service
commenced, and again three months later, and he subsequently tests
positive during the tenure of his employment or service, or within three
months after termination of his employment or service.
(2) Each emergency medical services agency shall inform the emergency
medical services providers that it employs or utilizes of the provisions and
benefits of this section at commencement of and termination of employment or
service.
History: C. 1953, 26-6a-10, enacted by L.
1988 (2nd S.S.), ch. 14, § 10.
Effective Dates. - Laws 1988 (2nd S.S.),

ch. 14, § 16 makes the act effective on September 1, 1988.

26-6a-11. Workers' compensation claims by emergency
medical services providers - Time limits.
(1) For all purposes of establishing a workers' compensation claim, the
"date of accident" is presumed to be the date on which an emergency medical
services provider first tests positive for a disease. However, for purposes of
establishing the rate of workers' compensation benefits under Section
35-1-68(2) if a positive test for a disease occurs within three months after
termination of employment, the last date of employment is presumed to be the
"date of accident."
(2) The time limits prescribed by Subsections 35-1-99(2) and (3) do not
apply to an employee whose disability is due to a disease, so long as the
employee who claims to have suffered a significant exposure in the service of
his employer gives written notice, as required by Subsection 35-1-99(1), of the
date of accident.
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(3) Any claim for workers' compensation benefits or medical expenses shall
be filed with the Industrial Commission within one year after the date on
which the employee first becomes disabled or requires medical treatment for a
disease, or within one year after the termination of employment as an emergency medical services provider, whichever occurs later.
ch. 14, § 16 makes the act effective on September 1, 1988.

History: C. 1953, 26-6a-11, enacted by L.
1988 (2nd S.S.), ch. 14, § 11.
Effective Dates. - Laws 1988 (2nd S.S.),

26-6a-12. Failure to be tested-Time
fits.

limit for death bene-

(1) An emergency medical services provider who refuses or fails to be tested
in accordance with Section 26-6a-10 is not entitled to any of the presumptions
provided by Sections 26-6a-10 through 26-6a-14.
(2) Death benefits payable under Section 35-1-68 are payable only if it can
be established by competent evidence that death was a consequence of or
result of the disease and, notwithstanding the provisions of Subsection
35-1-68(2), that death occurred within six years from the date the employee
first became disabled or required medical treatment for the disease that
caused his death.
ch. 14, § 16 makes the act effective on September 1, 1988.

History: C. 1953, 26-6a-12, enacted by L.
1988 (2nd S.S.), ch. 14, § 12.
Effective Dates. - Laws 1988 (2nd S.S.),

26-6a-13. Volunteer emergency medical
viders - Workers' compensation

services propremiums.

(1) For purposes of receiving workers' compensation benefits, any person
performing the services of an emergency medical services provider is considered an employee of the entity for whom it provides those services.
(2) (a) With regard to emergency medical services providers who perform
those services for minimal or no compensation on a volunteer basis, and
who are primarily employed other than as emergency medical services
providers, the amount of workers' compensation benefits shall be based on
that primary employment. Any excess premiums necessary for workers'
compensation shall be paid by the entity that utilized that individual as
an emergency medical services provider.
(b) With regard to emergency medical services providers who perform
those services for minimal or no compensation or on a volunteer basis,
and who have no other employment, the amount of workers' compensation benefits shall be the minimum benefit. Any premium necessary for
workers' compensation shall be paid by the entity that utilizes that individual as an emergency medical services provider.
(3) Workers' compensation benefits are the exclusive remedy for all injuries
and occupational diseases, as provided by Chapters 1 and 2, Title 35. However, emergency medical services providers described in Subsection (2) are not
precluded from utilizing insurance benefits provided by a primary employer,
or any other insurance benefits, in addition to workers' compensation benefits.
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History: C. 1953, 26-6a-13, enacted by L.
1988 (2nd S.S.), ch. 14, § 13.
Effective Dates. - Laws 1988 (2nd S.S.),

26-6a-14. Rulemaking
tion.

26-7-1

ch. 14, § 16 makes the act effective on September 1, 1988.

authority -

Rebuttable presump-

(1) The Industrial Commission has authority to establish rules necessary
for the purposes of Sections 26-6a-10 through 26-6a-13.
(2) The presumption provided by Sections 26-6a-10 through 26-6a-14 is a
rebuttable presumption.
History: C. 1953, 26-6a-14, enacted by L.
1988 (2nd S.S.), ch. 14, § 14.
Severability Clauses. - Laws 1988 (2nd
S.S.), ch. 14, § 15 provides: "If any provision of
this act, or the application of any provision to
any person or circumstance, is held invalid, the

remainder of this act is given effect without
the invalid provision or application."
Effective Dates. - Laws 1988 (2nd S.S.),
ch. 14, § 16 makes the act effective on September 1, 1988.

CHAPTER 7
HEALTH PROMOTION AND RISK
REDUCTION
Section
26-7-1.

public
grams.

Identification of major risk factors
by department - Education of

Establishment

of pro-

26-7-1. Identification of major risk factors by department
- Education of public - Establishment of programs.
The department shall identify the major risk factors contributing to injury,
sickness, death, and disability within the state and where it determines that a
need exists, educate the public regarding these risk factors, and the department may establish programs to reduce or eliminate these factors except that
such programs shall not be established if adequate programs exist in the
private sector.
History: C. 1953, 26-7-1, enacted by L.
1981, ch. 126, § 8.
Repeals and Reenactments. - Laws 1981,
ch. 126, § 1 repealed former §§ 26-7-1 to
26-7-3 (L. 1907, ch. 53, §§ 1 to 3; C.L. 1907,

§§ 1113x21 to 1113x23; L. 1909, ch. 35, § 1;
C.L. 1917, §§ 2758 to 2760; R.S. 1933 & C.
1943, 35-5-1 to 35-5-3), relating to an annual
convention of health officers. Present § 26-7-1
was enacted by § 8 of the act.
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